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Document Processing Desk [6(a)(2)]
Office of Pesticide Programs (7504P)
Ariel Rios Building

U.S. Environmental Protection Agency
1200 Pennsylvania Avenue N.W.
Washington, DC 20460-0001

ATTN: Mr. Norman Spurling
SUBJECT: FIFRA, Section 6(a)(2) quarterly report: aggregate adverse effect

incidents dated March, April, and May 2013 for the reporting
period ending July 31, 2013

During this reporting period, the following APHIS-registered pesticide product was involved
in adverse incidents:

EPA Reg. No. 56228-15 M-44 Cyanide Capsules
Active Ingredient: CAS No. 143-33-9
Sodium Cyanide
Incident Category No. of Incidents

W-A 1

D-A 1

W-B 4

Details of the incidents (involving the deaths of one bald eagle, one domestic dog, one
domestic raven, and three feral dogs) can be found in the enclosures.

Please direct any questions pertaining to the adverse incident report to Ann Nasr at

(301) 851-3099 or e-mail ann.m.nasr@aphis.usda.gov .

Sincerely,

David S. Reinhold
Chief, Environmental and Risk Analysis Services

Enclosures

An Equal Opportunity Provider and Employer



Enclosure 1 —QOO|
U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES
6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT
INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE ES USE ONLY
WA Date Date of last submission | OF THE INCIDENT REPORT NUMBER
[(Anew 05/08/2013 | [ Upcate 05/08/2013
EMPLOYEE NAME (To contact for additional information) | TELEPHONE NUMBER CONTACT NAME (If Non-APHIS ) TELEPHONE NUMBER
Joel Lyons 701-439-2022
DUTY STATION ADDRESS ADDRESS
6985 149th Avenuse SE
Mccl.eod, ND 58057
INCIDENT LOCATION SOURCE OF INFORMATION
cITY STATE COUNTY
' Self D Telephone Call D Letter
Walcott Richland o
ND D Media D Oral Report [3 Other MIS Data

EXPOSURE TYPE (Examples include spill, splash, drift, runoff or other.)

INCIDENT SITE [examples include commercial or residential sites, forest/woods,
agricultural (specify crop), rangeland/pasture, noncrop area, fallow field, public lands

(specify), recreational area (specify), right-of-way (rail, utility, highway)]

Rangeland/Pasture

species - Eagle, Bald

SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples Include
application, mixingfloading, reentry, during transport, repair/maintenance of application
equipment, during manufacturing/formulation}

M-44 device activated by non-target

EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT
56228-15 M-44 Sodium Cyanide
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (if applicable) WERE THE LABEL WAS THE APPLICATOR
DIRECTIONS FOLLOWED CERTIFIED (if applicable)
E Concentrated |:| Diluted B_q Yes D No @ Yes D No

IS THERE EVIDENCE OF INTENTIONAL MISUSE (if "Yes", explain)

D Yes @ No

SUMMARY OF THE INCIDENT (Attach supplemental form if needed)

M-44 devices had been set as part of integrated predator damage

program for livestock protection.

™\
NAME OF PREPARER SIGNA TELEPHONE NUMBER DATE
Nancy Stephan W 701-250-4405 05/23/2013
NAME OF SUPERVISOR ic i{_ ' TELEPHONE NUMBER DATE
Phil Mastrangelo 701-250-4405 05/29/2013

WS FORM 160-R (June 99)

\J(Local Reproduction Authorized)




ES USE ONLY

REPORT NUMBER
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM
"X" ONE "X" ONE NUMBER OR ACRES AFFECTED
D Amphibian D Fish m Bird [:] Mammal [:] Invertebrate D Raptila D Plant [:] Domestic B wiid
SPECIES COMMON NAME BREED (if known)
Raven, Common

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS

The Eagle was killed after activating a M-44 device.

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (if available, attach copies):

MAGNITUDE OF THE EFFECT (e.g., miles of streams, square area of terrestrial habitat)

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of baiting if applicable)

1 M-44 device was activated.

WAS PREBAITING USED ON THE SITE (Describe)

D Yes @ No

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED

M-44 devices were set in Range/Pasture land for management of coyote

predation in livestock.

ADDITIONAL FACTORS

(W -
NAME OF PREPARER S| RE
Nancy Stephan 3h7 /&£§Z¢VL~'

T

05/22/72013

DATE
05/29/2013

NAME OF SUPERVISOR SIGNARUR) 0 \
Phil Mastrangelo /”Zfi/

WS FORM 160B-R (June 99) (Local Reproduction Authigrized)




*Personal privacy information*

- Enclosure 2

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES

6{a){2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT

INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE 4|  ESUSEONLY
Date Date of last submission  OF THE INCIDENT 3 | repoRT numBER

DA f - ’5 -/ 3 30 © 3

EMPLOYEE NAME (To contadt for addtonal information) | TELEPHONE NUMBER | CONTACT NAME (f Non-APHIS ) TELEPHONE NUMBER

Dwayne Milliron

575-355-7585

DUTY STATION ADDRESS

ADDRESS

Fort Sumner , N.M. 88119

INCIDENT LOCATION SOURCE OF INFORMATION
ciry - STE counTY () sen Telephone Cal Letter
Fort Sumner N.M. DeBaca | [jwds  omremn Otrer
EXPOSURE TYPE (Examples include spi:l, splash, drift. runofl or other.) I
Inhalation
INCIDENT SITE [examples include c al or residenual sites, forestwoods, SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples include

agricultural {specify crop). rangeland/pasiure, noncrop area fallow field public tands applicaton mixingfloading. reentry, dunng transpor, repair/maintenance of applicahion
{specity), recreational area (specify), right-of-way (rail ulilty highway)} equpment during manufactunngformulation]

Aurgs - Y4 il v A 2T
EPA REGISTRATION NUMBER PRODUCT NAME  ACTIVE INGREDIENT
56228-15 m-44 cyanide capsule sodium cyanide
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (If applicable) ggzﬁe;uoi I;::BEL —riv;A:“_mﬂg m‘rouz )
M Concemrated | Diutea 91.06%active,8.94% inactive B ves No M ves No

IS THERE EVIDENCE OF INTENTIONAL MISUSE (if “Yes® expiain)

" Yes E.:]No

SUMMARY OF THE [NCIDENT {Atiach suppiemental form d needed)

& Tree range orteral dog ,en‘//ed( o H-5Y Device oy ofand 7547 Aaol experséried

Loss o€ Lrveshek 76 coyoes.
:Zg, wo/era?fzr,‘c wZecTed 2 /r.e{;?,o(éo/’._ﬁ(e owner X Zedeo . /Mr.
‘achnow dedy ! ol Kos oy sAsuld ot Aave seen Kat fopaway (ab

3 yyites) ama expresse o Uk e fe/Pnp V5 ee/ongs OV CF IR thee 75

Dwayne Milliron Ay feihenn  D715-355-7T585 5-14-13

l/ TELEPHONE NUMBER

Brian Archuleta | 575-423-330  sf2h

WS FORM 160-R (June 99)

(Local Reproducton Authorized)



*Personal privacy information*

£S USE ONLY
REPORT NUMBER
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM
"X ONE “X" ONE OR ACRES AFFECTED
Amphitran Fian grd  Jl Mammal iversorte [ | Repis | Punt [l Domesc |, wild , /,’////{/
i o .

SPECIES COMMON NAME BREED (i knawn)

Dog Large ngd Breed

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS

Death

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (f avaslable, attach copras)

N/A

MAGNITUDE OF THE EFFECT (e g . miles of st quare area of 4 hebriat)

N/A

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Indude baef descnption of barting ff applicabl

1 M-44 unit/ capsule

WAS PREBAITING USED ON THE SITE {Describe)
Yes W No

DESCRIPTION OF THE H—ABITAT ;/ND CIRCUMSTANCES UND?R WHICH THE INCIDENT OCCURRED
Spen que/?m , #rEsa 7op Aaby 767" '
A un 7’ wras Se7 sn Pesponse fg//veaéz faw o Ao vesTock 'J// ceroles

Freesange dog pulhed 4i- 4§

open rangeland, mesa top habitat,m-44unit was set in response to predation of livestock by coyotes. Free range dog pulled m-44.

ADDITIONAL FACTORS

The owner of 7ie o/v/,/ﬂ)t'-, Was conlaciol sy B Coeralir 4 pi
goscassed e imerdenT are i Kvm. ML ST 7 g7 A ,e/z;; fm{m'/?f/ﬂ(’/%/ t’,{g/eey/;
Sotar From 407 ome a2, O N 1 VC oy VA TR 1y sl R T

//7&:- ¢ 23507 i S

NAME OF PREPARER

Dwayne Milliron

OF SUPERVISOR
&/M V- AM H'ULE"V\

WS FORM 160B-R {June 89) {Local Reproduction Authonzed)

At




Enclosure 3 —_—o 3
U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES
6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT
INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE ES USE ONLY
W-B Date Date of last submission | OF THE INCIDENT REPORT NUMBER
New Update
EMPLOYEE NAME (To contact for additional Information) | TELEPHONE NUMBER ~ |CONTACT NAME (if Non-APHIS ) TELEPHONE NUMBER
Scott Evens 701-728-6623
DUTY STATION ADDRESS ADDRESS
930 59th St. North
Granville, ND 58741
INCIDENT LOCATION SOURCE OF INFORMATION
A STI‘\\IT; COUNTY I____| Self D Telephone Call D Letter
Rolette Rolette [ metla [ oratReport [¥ omer_MIS Data

EXPOSURE TYPE (Examples include splll, splash, drift, runoff or other.)

INCIDENT SITE [examples Include commerclal or resldential sites, forest/woods, | SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples Include
agricultural (specify crop), rangeland/pasture, noncrop area, fallow field, public lands | application, mixing/loading, reentry, during transport, repair/malintenance of appiication
(specify), recreational area (specify), right-of-way (rall, utiiity, highway)] equipment, during manufacturing/formulation]

Rangeland/Pasture M-44 device activated by
non-target species - Feral Dog

EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT
56228-15 M-44 Sodium Cyanide
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (If applicable) WERE THE LABEL WAS THE APPLICATOR
DIRECTIONS FOLLOWED CERTIFIED (If applicable)
(¥ concentrated [ | Diluted X Yes [N X Yes [ No
IS THERE EVIDENCE OF INTENTIONAL MISUSE (If "Yes", explain)
D Yes [} No

SUMMARY OF THE INCIDENT (Attach supplemental form if needed)

M-44 device had been set as part of an integrated predator damage
program for livestock protection.

NAME OF PREPARER SIGNATURE TELEPHONE NUMBER DATE
Nancy Stephan '7)01-250—4405 03/19/2013

NAME OF SUPERVISOR @r{n’u A { Y TELEPHONE NUMBER DATE
Phil Mastrangelo A 7)1/\1/ -701-250-4405 03/19/2013

WS FORM 160-R (June 99) “tocal Reproduction Authorized)



ES USE ONLY

DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM | 01" NUMBER
*X" ONE “X" ONE NUMBER OR ACRES AFFECTED
[] amphibien [ ] Fish [ ] Bid [X] Mammai [ ] invertebrate [ | Reptie [ | Plant [ﬁ Domestic || wild
SPECIES COMMON NAME BREED (If known)

Dog, Feral, Free-Ranging and Hybrids

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS

The pet was killed after activating an M-44 device.

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (if avallable, attach copies):

MAGNITUDE OF THE EFFECT (e.g., miles of streams, square area of terrestrial habitat)

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of baiting if applicable)

1 M-44 device was activated.

WAS PREBAITING USED ON THE SITE (Describe)

DYes D No

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED

M-44 device was set in range/pasture land for management of
coyote predation on livestock

ADDITIONAL FACTORS
NAME OF PREPARER S AURE DATE
Nancy Stephan ”ﬂ//)//(/f‘ ( 03/19/2013
AN ——
NAME OF SUPERVISOR 616 E \) b F DATE
Phil Mastrangelo 03/19/2013

X

Wi b

WS FORM 160B-R (June 98)

{Local Reproduction Auﬁmﬁzed)

L4




Enclosure 4 - 00"/
U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES
6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT
INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE ES USE ONLY
WB Date Date of iast submission | OF THE INCIDENT REPORT NUMBER
(Fnew 04/03/2013 | Update 04/03/2013
EMPLOYEE NAME (To contact for additional information) | TELEPHONE NUMBER CONTACT NAME (if Non-APHIS ) TELEPHONE NUMBER
Scott Evens 701-728-6623
DUTY STATION ADDRESS ADDRESS
830 59th Street North
Granville, ND 58741
INCIDENT LOCATION SOURCE OF INFORMATION
cry STATE COUNTY D Telephone Cail I:] Lett
Bottineau ; phone - eter
ND Bottineau [] Media [ ] oralReport [ X other MIS Data

EXPOSURE TYPE (Examples include spiii, spiash, drift, runoff or other.)

INCIDENT SITE {exampies inciude commercial or residential sites, forest/woods,
agricultural (specify crop), rangeland/pasture, noncrop area, faliow fieid, public lands
(specify), recreational area (specify), right-of-way (rail, utility, highway)]

Rangeland/Pasture

species -

SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples inciude
application, mixing/loading, reentry, during transport, repair/maintenance of application
equipment, during manufacturing/formuiation]

M-44 device activated by non-target

Raven, Common

EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT
56228-15 M-44 Sodium Cyanide
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (if appiicable) WERE THE LABEL WAS THE APPLICATOR
DIRECTIONS FOLLOWED CERTIFIED (If applicable)
[ Concentrated [ ] Diluted [X] Yes [ No [X Yes' [ No

IS THERE EVIDENCE OF INTENTIONAL MISUSE (if "Yes", explain)

I:] Yes B No

SUMMARY OF THE INCIDENT (Attach suppiemental form if needed)

M-44 devices had been set as part of integrated predator damage
program for livestock protection.

NAME OF PREPARER A RE TELEPHONE NUMBER DATE
Nancy Stephan M 701-250-4405 05/20/2013

NAME OF SUPERVISOR J TELEPHONE NUMBER DATE
Phil Mastrangelo Z?N - W 701-250-4405 05/20/2013

WS FORM 160-R (June 99)

“(Local Reproduction Authorized)




ES USE ONLY
REPORT NUMBER
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM
"X" ONE "X" ONE NUMBER OR ACRES AFFECTED
(] ampnibian [ ] Fish [X] Bird [ ] Mammat [ | ivertebrate [ | Reptie [ | Plant | [_] Domestic [ X wiid
SPECIES COMMON NAME BREED (If known)
Raven, Common

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS

The Raven was killed after activating a M-44 device.

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (if available, attach coples):

MAGNITUDE OF THE EFFECT (e.g., miles of streams, square area of terrestrial habitat)

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of baiting if applicable)

1 M-44 device was activated.

WAS PREBAITING USED ON THE SITE (Describe)
D Yes m No

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED

M-44 devices were set in Range/Pasture land for management of coyote

predation in livestock.

ADDITIONAL FACTORS

NAME OF PREPARER SIGRATURE DATE - -
Nancy Stephan 05/20/2013

NAME OF SUPERVISOR RE oate
Phil Mastrangelo W 05/20/2013

WS FORM 160B-R (June 99) {Local Reproduction Authdrized)



-085

Enclosure 5
U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES
6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT
INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE ES USE ONLY
W-B Date Date of last submission | OF THE INCIDENT REPORT NUMBER
New Update
B 04718720135 04/18/2013
EMPLOYEE NAME (To contact for additional information) TELEPHONE NUMBER CONTACT NAME (if Non-APHIS ) TELEPHONE NUMBER
Scott Evens 701-728-6623
DUTY STATION ADDRESS ADDRESS
930 59th St. North
Granville, ND 58741
INCIDENT LOCATION SOURCE OF INFORMATION
ciry STI‘;,T; COUNTY D Self D Telephone Call D Letter
Rolette Rolette D Media D Oral Report m Other MIS Data

EXPOSURE TYPE (Examples include spill, splash, drift, runoff or other.)

INCIDENT SITE [examples include commercial or residential sites, forest/woods, | SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples include
agricultural (specify crop), rangeland/pasture, noncrop area, fallow field, public lands | application, mixing/loading, reentry, during transport, repair/maintenance of application
(specify), recreational area (specify), right-of-way (rail, utility, highway)] equipment, during manufacturing/formulation]

Rangeland/Pasture M-44 device activated by
non-target species - Feral Dog

EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT
56228-15 M-44 Sodium Cyanide
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (If applicable) WERE THE LABEL WAS THE APPLICATOR
DIRECTIONS FOLLOWED CERTIFIED (If applicable)
@ Concentrated I:] Diluted @ Yes D No @ Yes D No

IS THERE EVIDENCE OF INTENTIONAL MISUSE (If "Yes", explain)

I:] Yes {E No

SUMMARY OF THE INCIDENT (Attach supplemental form if needed)

M-44 device had been set as part of an integrated predator damage
program for livestock protection.

v A
NAME OF PREPARER S|ENATURE TELEPHONE NUMBER DATE
Nancy Stephan WMK/ 701-250-4405 05/20/2013

NAME OF SUPERVISOR SI(7‘I R U / TELEPHONE NUMBER DATE
Phil Mastrangelo % L-701-250-4405 05/20/2013

WS FORM 160-R (June 99) (I,l)cal Reproduction Authorized)

(ﬂ)



ES USE ONLY

REPORT NUMBER
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM
"X" ONE “X" ONE NUMBER OR ACRES AFFECTED
[] Amphibian [ ] Fisn [ ] 8ia  [X] Mammai [ | invertebrate [ | Reptie [ | Pant @ Domestic [ | wild
SPECIES COMMON NAME BREED (If known)
Dog, Feral, Free-Ranging and Hybrids
DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS
The pet was killed after activating an M-44 device.
IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (if available, attach copies):
MAGNITUDE OF THE EFFECT (e.g., miles of streams, square area of terrestrial habitat)
PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of baiting if applicable)
1 M-44 device was activated.
WAS PREBAITING USED ON THE SITE (Describe)
D Yes |___| No
DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED
M-44 device was set in range/pasture land for management of
coyote predation on livestock
ADDITIONAL FACTORS
NAME OF PREPARER skhajrure DATE
Nancy Stephan Z“ 05/20/2013
NAME OF SUPERVISOR si E U DATE
Phil Mastrangelo — 05/20/2013

WS FORM 160B-R (June 99) (Local Reproduction Autho}ized)

I



Enclosure 6 006

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

WILDLIFE SERVICES
6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT
INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE ES USE ONLY
W-B Date Date of last submission | OF THE INCIDENT REPORT NUMBER
New Update
(Enew 570672013/ 05/06/2013
EMPLOYEE NAME (To contact for additional information) | TELEPHONE NUMBER CONTACT NAME (If Non-APHIS ) TELEPHONE NUMBER
Scott Evens 701-728-6623
DUTY STATION ADDRESS ADDRESS
930 59th St. North
Granville, ND 58741
INCIDENT LOCATION SOURCE OF INFORMATION
A4 ST{\\]..'; GOt D Self D Telephone Call D Letter
Rolette Rolette D Media D Oral Report [E Other MIS Data

EXPOSURE TYPE (Examples inciude spill, splash, drift, runoff or other.)

-

INCIDENT SITE [examples include commercial or residential sites, forest/woods, | SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples include
agricultural (specify crop), rangeland/pasture, noncrop area, fallow field, public lands | application, mixingfloading, reentry, during fransport, repair/maintenance of application
(specify), recreational area (specify), right-of-way (rail, utility, highway)] equipment, during manufacturing/formulation]

Rangeland/Pasture M-44 device activated by
non-target species - Feral Dog

EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT
56228-15 M-44 Sodium Cyanide
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (If applicable) WERE THE LABEL WAS THE APPLICATOR
DIRECTIONS FOLLOWED CERTIFIED (i applicable)
[¥ Concentrated [ | Diluted [X] ves [ No X ves [ Mo

IS THERE EVIDENCE OF INTENTIONAL MISUSE (if "Yes", explain)

[:I Yes B No

SUMMARY OF THE INCIDENT (Attach supplemental form if needed)

M-44 device had been set as part of an integrated predator damage
program for livestock protection.

WA
NAME OF PREPARER SIGNAFURE TELEPHONE NUMBER DATE
Nancy Stephan 701-250-4405 05/20/2013
NAME OF SUPERVISOR SIG Rl 0 7(ELEPH0NE NUMBER DATE
Phil Mastrangelo . 701-250-4405 05/20/2013

WS FORM 160-R (June 99) (fol Reproduction Authorized)




ES USE ONLY

REPORT NUMBER
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM
“X" ONE "X" ONE NUMBER OR ACRES AFFECTED
[] amphibian ] Fish [ ] g [X] Mammai [ ] vertebrate [ ] Reptie [ ] Plant BS Domestc [ | wild
SPECIES COMMON NAME BREED (If known)

Dog, Feral, Free-Ranging and Hybrids

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS

The pet was killed after activating an M-44 device.

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (if available, attach copies):

MAGNITUDE OF THE EFFECT (e.g., miles of sireams, square area of terrestrial habitat)

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of baiting if applicable)

1 M-44 device was activated.

WAS PREBAITING USED ON THE SITE (Describe)

D Yes D No

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED

M-44 device was set in range/pasture land for management of
coyote predation on livestock

ADDITIONAL FACTORS

NAME OF PREPARER NATURE DATE
Nancy Stephan MAW,\ 05/20/2013

NAME OF SUPERVISOR si (U — DATE
Phil Mastrangelo 05/20/2013

WS FORM 160B-R (June 99) (Local Reproduction Auth&’ized)





